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1. Committee |.D. Number

138071

2. Committee Name

Committee to Elect Blake Johnson

FOR OFFICIAL USE ONLY
3. This Stalement covers From: 05/05/08 ° 07/24/08
4. Candidate Last Name First Name M1
Johnson Blake K.

4a. Office Sought Including District # or Community Served (If applicable)

Charter Commissioner, District # 23
4b. County of Residence

5. Committes's Mafling Address

22000 Edgewood
St.Clair Shores, Mi 48080

Anea Code and Phone (586) 744-3501
ht the addness in this box Is different from ﬂlﬁ:'?mmlﬂee

malling addeass on the Sta nt of Qrgan on, mail ma
B8 set 10 {his. aderess by te fling oMo ey

8. Treasurer's Name & Residential Address

Melanie Mack
22000 Edgewood
St.Clair Shores, Mi 48080

Area Code & Phone {586} 744-3501

7. Treasiwrer's Business Address

GETRAG Transmissions Corp.
35533 Mound Road :
Sterling Heights, Mi 48310

. Designated Record keeper's Name and Mailing Address (If the committee h
si{;ngna ecord keepege alling { mittee has a

n/a

Area Code and Phone

Area Code and Phone (586) 744’3501
9. TYPE OF STATEMENT '

fa. Pre-Election

OR

Pre-Election or Post-Elaction Statement relates 1o

Date of Eiection, Convention or Caucus

9b. D Post-Election

Sc.lj Annual Statement ¢ Coverage Year)

od. Amendment o Campaign Statement (Complete tam 9a, Sb, S¢
or Ye to indicate which Statament is being amended)

%e. I___l Dissolution of Candidate Commitiee

Effective Date of Dissolution

By checking this item, N'We cetify that the committee has no assets or
outstanding debts, including late filing fees. Further, |/We request that if
the dissclution cannot be granted, that thig be considered a request for

|

the Sta of Zation should acco

If any of the information listed in items 2, 4, 5, 8, 7, or 8 has cha
amendme fg nt of O
before the Tling deadline of a uired campaign state

a
art,

the Reporting Walver.
08/05/08 Note: The disposltion of residual funds must be reported on Scheduie
1B and the Summary Page.
A cormmittee thal doas not have a Reporting Waiver must file all required Campalgn Statements. The Campaign Statements must include all applicabis
Sé-?edu!es. Direct conlrbuﬂons.?n—l&ﬁ cggtribuﬁons. Ioans?expar?dihnras. ang ogbstand%g debts count aggin f the $1.000 Reporting Waiver threshold.

D o o T re e e & P e e Blajomant of Organization. an
] .
that Campalgn siatement cannor be wared, g

10, Vermcai\j?n: We cert

that all reasonable diligence was used in the grepar n of this statemegpt and attached schedules (if any) and to the bast of

mylour knowledge and belef the contents are true. accurate and complete.
Current Treasurer or i C(ﬁ-f .
Desipnated Rerer Keeper Melanie Mack , ) Date 07/25/08
Type or Print Name % /
cangicate B12KE Johnson ; e 07/25/08
Type or Print Nams /7 Signature //
Authorlty granted under P.A. 388 of 1076
00Z28-EBS-898BS 27171 f3urainsuol 19 WdZ2E:E BODOZ2 S2 Inr
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Y8 MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.D. Number 138071

2. Committee Name COMmMmittea to Elect Blake Johnson

RECEIPTS

2. Contributions
a. ltemized {Schedule 1A - Column 6)
b. Unitemized {less than $20.01 each - no Scheduie}
c. Sublotal of "Contributions”

4. Other Recaipts (Schedale 1A -1, Column 6)

£. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
{Add Line 3z + Line 4)

IN-KIND GONTRIBUTIONS & EXPENOITURES
8. in-Kind Contributions (Schedule 1-IK, Column 7)
7. le-Kind Expenditures (Scheduie 1B-1K, Column 6)

EXPENDITURES
8. Expenditures
a. temized (Schedule 18, Column &)
b. Hemized Get-Oui-the-Vote (Schedule 18-G)
c. Unitemized (Jess than $50.01 each - no Schedule)

9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢)

INCIDENTAL EXPENSE DISBURSEMENTS
(Officehoiders Only)

10. Disbursements.
a, ltemized (Schedule 1C, Column 6)

b. Unitemized (less than $50.01 each - no Schedule)

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + LIne 10b)

DEBTS AND OBLIGATIONS
12. Debis and Obligations

a. Owed by the Commitiee (Schedule 1E)
b. Owed to the Committee (Schedule 1E)

Column |
This Period

ey s 3,000.00

{3b} NOT APPLICABLE

30y §_$3,000.00

@ s _$0.00

53 5 _$0.00

(T.) s $O.DG

@ay s $2.780.93

@by s _$0.00

{8c) % $0.00

0y s $2.780.93

(10ays $0.00

(10b.) § $0.00

1) $ $0.00

(12a)s _$0.00

Column It

(18} 8

Cumulative this election cyde

(198

(20)%

(21)%

(22)%

(23.) %

(24} §

13. Ending Balance of last report filed

(Enter zera if no previous reports have been filed.)
14, Amount recelived during reporting period

{Line 5, Total Confributions & Other Receipts)

15. SUBTOTAL Add lines 13 and 14

16. Amount expended during reporting period
{Add lines @ and 11)

17. ENDING BALANCE
{Subtract line 16 from line 15)

ganys $0.00
ANG ENT
13y s _$0.00

(14.)+ 5 _$3.000.00
(15 = 5_$3.000.00

(t6y. s $2.780.93

(17) 8 $219.07

g-d 0ooZ28-£62-98BS
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ITEMIZED CONTRIBUTIONS 138071
SCHEDULE 1A 1. Commitiee 1.0. Number

CANDIDATE COMMITTEE 2. Commities Name _COMMittee to Elect Blake Johnson

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middie intial. Chack box Lo indicate if contribution is from a Political Commiltee or an Independent Elaction Cycle for Each
Committes (PAC) Report all contributions regardiess of arnount. Contributer (Through

datoofrocelod)

3. Contributione # 1 PAC Receipt? D YES 4. Date of Receipt Q7/17/08
Name & Address:

Johnson, Cathy L.

20 Moorland
Grosse Pointe Shores, Mi 48236 g 500.00 $

5. If over $100.00 cumulative, pleasse provide:
Oceupation HR Manager Employsr
Business Address 20100 Comillie Dr., Rosevilie Mi 48066

Type of Contribution: Direr:t D Loan from a person Fund Raiser

3. Conlribution #2 PAC Receipt? D YES 4. Date of Receipt (07/14/08
Name & Address

GTJ Consuliing Click Here for Memo ltemization

Johnson, Gene T.
20 Moorland s 900.00
Grosse Pointe Shores, Mi 48236

§. If over $100.00 curmulative, please provide: Click Here for Memo Itemization
Ow GTJ Consuitin
Occupation ner Employer 9

Business Address 20100 Cornillie Dr., Rosaville Mi 48066

Type of Contribution: Dlrecl D Loar from a person D Fund Raiser
. —— ——

3. Contritution # 3 PAC Receipt? D YES 4. Date of Recelpt §7/15/08
Name & Address:

Johnson, Mandy E.
22750 Gordon Switch $900.00
St. Clair Shores, Mi 48081

§. If over $100.00 cumulative, please provide:

Occupstion Admin Asst, Emptayer_OTd Consulting

Businass Address 20100 Cornillie Dr., Roseville Mi 48066

Type of Contribution: [/ Direct | I Loan from a person J:L Fund Raiger

3. Canfribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 07/14/08
Name & Address

Click Here for Memo Itemization

Johnson, Brandon T.
22750 Gordon Switch s200.00
St. Clair Shores, Mi 48081

S. If over $100.00 cumulative, plaase provide:

President

Click Here for Memo Itemization
GTJ Consulting

Occupation Employer
Business Address 20100 Cornillie Dr., Roseville Mi 48066
Type of Contribution: Direct D Loan from a person D Fund Ralser
R R
Page Subtotal $2,000.00
Grand Tetal of All Schedules 1A
Compiete on last page of Schedule:
{Come peg ) Enter this tolal on
1 2 line 3a of Summary
Page of _— Page.

G-d 0028-E62-98BS 377 ‘3urainsuol rl9 WdEE:E 8002 S2 InC
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ITEMIZED CONTRIBUTIONS 138071
SCHEDULE 1A 1. Commiltee |.D. Number
CANDIDATE COMMITTEE 2. Committee Name _COMMittee to Elect Blake Johnson
Enter cantributor's name and address, If contribution is from an individual, enter last name, first name, &. Amount 7. Cumulative Tor
midd)e initial. Check box lo indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report gll contributions regardiess of amount. Contributor {Through
date of receipt)
3. Contribution # 1 PAC Recelpt? YES 4. Date of Recelpt  ()6/17/08
Narme & Address:
Macomb 21st Century
20506 Edmunton
St. Clair Shores 3 500.00 &

§. if over $100.00 cumulative, please provide: , .
P Click Here for Memo ltemization

Occupaltion Employer

Business Address

Type of ContﬁbutionDlreet &.oan from a person Fund Ralser
3. Coniribution #2 PAC Receipt? D YES 4, Date of Receipt 07/14/08
Name & Address

Johnson, Kyle

21620 Benjamin $900.00
St. Clair Shores, Mi 48081

5. Hf over $100.00 cumulative, please provide: Click Here for Mema [temization
Occupation T 161d Supervisor Employer_G 14 Consulting

Business Address 20100 Comillie Dr., Roseville Mi 48066

Type of Cortribution: Dinect D {Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? [ ] ves 4. Date of Recelpt

Name & Address:

| S

i mizati
5. If over $100.00 cumulative, ploase provide: Click Here for Memo Ite 1on

Qceupation Employer
Business Address
Type of Contribution: Direct D-lin from a parson 1 Fund Raisar
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt
Name & Address

5 s

5. If over $100.00 cumulative, please provide: L
¥ iy P Click Here for Memo [temization

Occupation Employer

Business Addrass

Type of Contribution: Direct DLoan from a person uFum Raiser
Page Subtotal | §4,000.00

Grand Total of Al Schedules 1A 153 000.00
(Complete on last page of Schedule) -
Enter this total on

2 2 line 3a of Summary
of Page.

Page
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600 [TISL ON XA/XLI ¥ el I¥d

'4'* r!} (= V] U U ELEL THONG

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

80/82/L0

1. Commiittee 1.

2. Committee Name:

138071

D. Number

Commitiee to Elect Blake Johnson

3. Name and address of person or vendor to whom paid

Expenditure #1
Name Roseville Post Office

Address

30550 Gratiot Ave.
Roseville, Mi 48066

4. Purpose (Required Informatian) 5. Date 8. Amount
4

07/24/08 s 850.50

Pumpose: POStage for mailers Date —_—

QCheck box if this expenditure is payrnent of

Click Here for Mame ltemization Type

27600 Jefferson Circle Drive
St. Clair Shores, Mi 48081

D Fund Raiser

) t or ebligation reported on previous
I:_IFund Raiser stalemant
Expenditure #2
Name City of St. Clair Shores 07716/08 ;52 18
Date -
Address Pupose: absentes ballot voter labels

Q‘Check box if this expenditure is payrnent of
@bt or obligation reported on previous

Click Here for Memo ltemization Type

34895 Groesbeck Hwy.
Clinton Twp., Mi 48035

D Fund Raiser

statement
Expenditure #3
Name American Graphics Printing Co. 071808 <070 60
Address purpose: Election post cards Date —

DCheck box if this expenditura is payment of
debt or ohligation reported on previous

Click Here for Memo itemization Type

1521 W. Lafayette
Detroit, Mi 48216

D Fund Raiser

staternent
Expenditure #4
Name Sawicki & Son 7/03/08
| OTI0SE 5 797.85
Address Purpose: Yard signs -

Check box If this expenditure (s payment of
ebt or obligation reported on previous

Click Here for Mamao Itemization Type

[ Fund Raiser

statesnent
Expenditure #5
Name
$
Address Purpose: Date

I_d__LCheck box if this expendilure is payment of
ebl or obligation reported on previous
statement

Click Hera for Memo itemization Type

0DZ8-£6<-98S

a1

Subtotal this page | §9 780,93

$2,780.93

Enter this total
on line 8a of
Summary Page

Grand Total of all Schedules 1B
{Complete on last page of Schedule)
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